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INSURANCE QUOTE

This form t K

The insurance quote must be complete, listing cuacnt insurance premiums. At the d
cuaeut insurance policies may be required. Do nct provide a copy of insurance pol
required to purchase insurance until your application has been approved aud sn orde
ONLY A QUOTH.

The following insurance quote is for:
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Thc above quoted premium is for a term of ~~ months,

1Vfinlmum Limits - Intrastate Only:

1-7 Passeagers* $ 25,000/50,000/25,000

8-15 Passcngcrs» $ 25,000/100,il00/25,000
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I, the Applicant, am familiar with the Commission's Rules and Regulations rel
the above quote meets the minimum insurance limits prescribed. The insuran
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If you wish to self-insurc your motor vehicles for liability and property damag
Ann. Sections 56-9-60 snd 58-23-910. For more information, contact the Dep
896-8457 or (803) 896-9903.

, you ust comply with S.C. Code
Moto& Vehicles at (803)
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If you wish to apply as a self-insured for worker's compensation coverage in
thc South Carolina Worker'6 Compensation Commission (WCC) provided that
bond or letter-of credit with the WCC for a minimum of$500,000, 2) agree Lo

3) agree to pay an annual assessment to the South Carolina Second injury Fund
WCC Self-Insmance Division at (803) 737-57 12 or on the web at www.wccsta
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PRODUCES (40'4)508-1131 (404)508-1770
Georgia Transportation Capfive Insurance Conipany
500 Sun Valley Dr. H-1

Rosweli. (3A 30076
UNUSED 708-664-6767
Yellow Ceb of Augusta LLC
3206 Washington Road
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/SWMKC7 CERTIFICATE OF LIABILITY INSURA
THIS CENTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO NIG
CERTIFICATE DOES NOT AFFEIMATIVELY OR NEGATIVELY AEIEND, EXTEND OR ALTER THE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NCT CONSTITUTE A CONTRACT
REPRESENTATNE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT: lf ths cenlflcats holder fs an ADDITXSIAL INSURED, tha nosey(fss) musl hs
the terms and ODIMEECDS of dse poEcy, cenaln FOEcfes may require an endorsement A statement
cerdgcste holder in Eeu of such endossemem(s .
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THIS IS TO CERT(FT THAT THE POLICIES OF INSURANCE UStED BELOW HAVE SEEN ISSUED TO Tits IN
INDICATED. NCTYETHSTANDINQ ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR 0
CERTIFICATE liIAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESC
EXCLUSIONS ANC CONollloNS OF. SUCH POLICIES. LNIITS SHOWN MAYHAVE BEEN REDUCED BY PAID C
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3206 Washington Road
AUEUMB, GA 30907
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